The field of care coordination is rife with new approaches to delivering care and therefore likely to benefit from new methodological approaches to studying and evaluating these. Realist research, although already around since the mid-1990s, is currently experiencing a golden age of development and adaption. Researchers around the globe and from various fields of expertise contribute their experiences and interpretations to the application of research methods in realist research as well as to newer and more detailed conceptualisations and operationalisations of the main elements of realism. Adopting a realist lens can be challenging, however, especially in research or practice environments where qualitative methodologies may not be well known and a strict hierarchy of quantitative evidence tends to be held in high esteem. Additionally, new methodologies run the risk of becoming a trend that is adhered to in name rather than substance, with researchers potentially labelling their research 'realist' without truly subscribing to realist principles. In these still early stages of realism, it is therefore paramount that researchers and other stakeholders remain curious and continue to engage in open dialogue in order to encourage mutually beneficial learning and sharing of experiences. We have called for papers to be submitted to this Special Issue on Realist Research in Health Services Research and Care Coordination to provide a platform for this very purpose.
Interestingly, the peer-review process alone already proved insightful in various regards. A common obstacle we encountered was the length of the respective submissions. While it is clear that realist research requires a certain number of words to be reported meaningfully, writing ever more lengthy articles runs the risk of making these inaccessible and the information too abundant to adequately process. We believe that studies published in this edition show alternative and creative ways of presenting insights that are both concise and insightful and thereby allow readers to get a good grasp of what may otherwise be an overwhelming wealth of information. We have also noticed that none of the contributions to this Special Issue included patient/consumer involvement in the planning, execution or reporting of the respective studies. Researchers should beware of the risk of realism becoming too elitist due to its complex and specialist language, high use of resources and small circle of those 'in the know'. While we appreciate that it may be challenging to communicate realist approaches in ways that are understandable to scientific laypeople and that it is important to use language that is specific and unambiguous, realism does offer great opportunities for more stakeholder involvement and leadership in research. We should all take conscious steps to ensure that realism represents a non-hierarchical, democratic research approach that contributes to evening out traditional power differences between researchers, healthcare providers and recipients of health care. To this purpose, it may be necessary to 'translate' highly specialised terms and ideas for an audience that may not be knowledgeable of these matters. Researchers should also explain and stress why realist research is relevant or useful and that it is not only a theoretical and abstract exercise for researchers but can often provide more directly applicable and useful insights contributing to quick and effective improvements.
The review process also showed that realism can be applied to various study designs and methodologies. In addition, we were happy to note the contributions to this Special Issue cover a broad scope of topics, target populations and countries. In their discussion paper, Vugts et al. take a bird's eye's view of realism.
1 They report from the international conference on realist research, held in 2017, as participants but each with their unique viewpoint from their own background as researcher or consultant. Moreover, they offer their take on the future challenges and opportunities in the field, and how realism can contribute to tackling or taking advantage of these. Feather describes the challenges encountered during the program development phase of her realist research project on the evaluation of a healthcare quality improvement programme.
2 She relates the strategies she used successfully to overcome these challenges and thereby offers practical help to other researchers finding themselves in similar situations. Aberjirinde et al. conducted a realist review of mHealth and the performance of maternal healthcare workers in low-and middle-income countries and present their findings in visual displays and colour-coded text descriptions. 3 Mewes et al. report a rapid realist review with an international scope on integrated care programs for patients with cardiovascular disease, chronic obstructive pulmonary disease, depression, diabetes and multi-morbidity. 4 Their review sheds a realist light on the heterogeneity in outcomes of integrated care programs. Finally, the study by Urtaran Laresgoiti et al. has a regional focus by providing insight into a system-wide transformation towards integrated care in the Basque Country. 5 With this Special Issue the International Journal of Care Coordination explicitly invites authors of future realist research to submit their work to us. In doing so, we like you to keep an eye on the quality and publication standards for realist reviews and realist evaluation as provided by the Rameses projects. 
